Louisiana Department of Revenue

Office of Charitable Gaming

PO BOX 98502, Baton Rouge, LA 70884-9502
(225) 925-1835 or (800) 562-9235 FAX (225) 925-7069

Organization Members Assisting In Gaming Information Sheet

STATE LICENSE NUMBER: G-

ORGANIZATION NAME:

OFFICIAL SIGNATURE OF EXISTING OFFICER: X

< Please amend your organization’s list of members assisting in gaming as often as necessary to keep the Office of Charitable Gaming current.

to assure your records, as well as the office’s, are accurate.

e It is not necessary to include any officials you listed on the “Organization Officials Information Sheet” (Page 2).
% You may request, in writing, a list of current members that are on file for your organization. The office highly recommends requesting this list

Name (Last, First, MI) Please Print

Home Address (Street, City, State, and Zip)

Social Security Number Date of Birth Please check the appropriate action:
[JAdd [ Delete [ | Renew

Name (Last, First, MI) Please Print Home Address (Street, City, State, and Zip)

Social Security Number Date of Birth Please check the appropriate action:
[TAdd [ Delete [_]Renew

Name (Last, First, MI) Please Print Home Address (Street, City, State, and Zip)

Social Security Number Date of Birth Please check the appropriate action:
[[TAdd [ |Delete [ | Renew

Name (Last, First, MI) Please Print Home Address (Street, City, State, and Zip)

Social Security Number Date of Birth Please check the appropriate action:
[JAdd [ Delete []Renew

Name (Last, First, MI) Please Print Home Address (Street, City, State, and Zip)

Social Security Number Date of Birth Please check the appropriate action:
[TAdd [ | Delete [ ]Renew

Name (Last, First, MI) Please Print Home Address (Street, City, State, and Zip)

Social Security Number Date of Birth Please check the appropriate action:
[TAdd [ Delete []Renew

Name (Last, First, MI) Please Print Home Address (Street, City, State, and Zip)

Social Security Number Date of Birth Please check the appropriate action:
[[1Add [JDelete [ Renew

Name (Last, First, MI) Please Print Home Address (Street, City, State, and Zip)

Social Security Number Date of Birth

Please check the appropriate action:

|: Add D Delete D Renew
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